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TRANSACTIONS OF SOCIETIES. 


Art. XVI_ Summary of the Proceedings of the Pathological Society of 

Philadelphia. 

1810. June 9. Phthisis diagnosticated by aid of the Microscopic 
Examination of the Sputa. 

Dr. Hutchinson exhibited the specimens, and said they were taken 
from the body of a young man, aged 19 years, who was admitted into 
the Pennsylvania Hospital February 11th, 1870. The lad was a sailor, 
said to have had no hereditary predisposition to phthisis, and to have 
been suffering for four weeks with his present illness, which had begun as 
an ordinary cold, but was now thought to be a fever. On admission, 
there was marked mental hebetude, decided heat of skin, increased fre¬ 
quency of pulse and of respiration, and occasional cough with scanty 
expectoration, but no diarrhoea, no tympany, no rose-coloured spots or 
other eruption, no epistaxis, and only a slight coating of the tongue. 
Careful physical examinations made at various times and by different 
physicians did not lead to the detection of tuberculous disease of the 
lungs, although this was suspected. Thermometric observations made 
daily for five weeks showed that the temperature of the body was ab¬ 
normally high, as it was never found to be below 101°, and was fre¬ 
quently 104°. On a few cousecutive days the thermometer would indicate 
the latter temperature, but this was by no means the rule, and there was 
at no time anything like a gradual rise or fall of temperature noted. 

Failing to detect by means of physical examination disease of the 
lungs, to which this long-continued elevation of the temperature, as well 
as some of the general symptoms pointed, I requested Dr. J. G. Richard¬ 
son, microscopist to the hospital, to examine the sputa of the patient, 
after they had been treated as recommended by Fenwick, by adding a 
solution of caustic soda and boiling, and on the 14th of March I re¬ 
ceived a reply to the effect that the very scanty expectoration contained 
a very large quantity of yellow elastic tissue. A week later dulness on 
percussion and some harshness of the respiratory murmur was detected 
in the left superior scapular region, and these signs soon gave place, not 
merely in this region, but in others, to those of softening. The thermo¬ 
metric observations taken from time to time, always indicated an eleva¬ 
tion of temperature. In April there were symptoms of tubercular menin¬ 
gitis, but these afterwards disappeared, and did not again recur. On the 
8th of April the patient complained of intense pain in his abdomen, which 
was somewhat increased by pressure. This pain caused the patient to 
draw up his lower extremities, and to bend forward his body so as to 
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relax the abdominal walls—a position which suggested peritonitis, bnt 
there was no other evidence of its existence. The pain continued until 
the time of his death, but was always moderated by the administration of 
opium. 

Death took place June 4th. The autopsy was made the next day, 30 
hours after death. 

There was a good deal of serous effusion beneath the membranes and 
in the ventricles of the brain, but no evidence of tubercular or other 
inflammation of the membranes or of the brain itself. The bronchial 
glands were enormously enlarged. At the apices of both lungs were 
numerous small excavations; the remainder of both lungs was studded 
with tubercles. The mesenteric glands were also much enlarged, and the 
intestines were the seat of tuberculous ulceration. 

Cystic Sarcoma of Breast .—Dr. S. Ashhdrst presented the specimen 
and history. 

Miss-aged 63, single, noticed about May 1,1870, a slight lump in 

the right breast, accompanied with a little discharge from the nipple. 
She applied some domestic remedies until June 2d, when she sought 
medical advice. There was then retraction of the nipple and a very 
prominent tumour above it, in which existed marked fluctuation. An ex¬ 
ploratory puncture was made, which gave exit to a little honey-like fluid 
and blood. A similar discharge issued from the nipple. Dr. J. Cheston 
Morris was called in, with whom I saw the case in consultation, on June 
4th. The general condition was one of exceptionably perfect health. 
There was very slight pricking pain in the breast. The skin was much 
congested. There was very slight discharge from the nipple and the 
puncture of the 2d instant. There was no appreciable enlargement of 
the axillary or supra-clavicular glands. There were no large veins on 
the surface of the breast. The tumour was freely movable under the 
skin and upon the pectoral muscle, of firm but not stony consistence. 
The growth was removed by Dr. Morris upon the 7th instant. The 
tumour was referred to the Committee on Morbid Growths. 

Report of Committee .—The tumour had been soaked in spirit. The speci¬ 
men presented marked retraction of the nipple and discoloration of the 
skin over the most prominent part. The tumour was about 1^ inch in 
diameter. Its periphery was hard and fibroid, while the central parts 
were soft, friable, and, in some places, even pultaceous. All parts of the 
mass gave exit to a milky fluid on pressure. 

The cells in the softer parts of the mass were large, rounded, with 
markedly granular contents, with one, or in rare cases, two nuclei, which 
were large in comparison with tho containing cells. There was no longer 
any trace of cystic disease. 

The tumour would then appear to be a cystic sarcoma. 

Extensive Ulcerative Disease of the Large Intestine _Dr. Tyson 

exhibited the entire large intestine with a portion of the small bowel, 
and remarked as follows:— 

R. T., aged 28, was quite well previous to March 1st, 1869, when, after 
exposure to cold, was seized with what appeared to be true dysentery, since 
the attack was characterized by stools of blood and mucus attended by 
much tenesmus. This continued more or less interruptedly until about 



